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Place of Birth.. Miami
{Regiatration D:strict) i

...County

SEX Ol CHILD* Twir; [ d
Triplet | % an %
¥ale ur n!l'.et? :

Number
in order
of birth

Hay 16, 1929

DATE OF BIRTH® .. ..

" [ionth) {Year)
f\ll’i\{\llll‘?.' : . FATHER
‘ Padro Hamipaz -
FULIL* MQTHER
MAIDEN Justbtina Garcm
MNAME

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS
SUPPLEMENTARY REPORT OF BIRTH

County Registrar’s No.

HEREBY CERTIFY that the child described herein

e

has been named

Juan Gilbvertc Ramirez

(Give name in full)

/gc«cma. . L’,AJX_ ............

(Parent's ature)

{Surname)

(g bt an @i Phy sl sirn w0k N davite)

*These items to be cntered by the loeal registrar before giving out this form.
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Biank supplemental reports of birth may be obtained from the local registrar.
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